8. No. 2
M—0-4-41
5-17-39
I 29484

L——— F

Co .S

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS
Fils 8

-
Registration Dlstnc&N....?é

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noﬁz..gé..

e rae o £ 90

Registrar's No.

1. PLACE OF DEATH:

(a) Coumy

(&) City or town... -
(ll'outuda c:ly or lown limits, wnu UI\AL aud mm of wvuhlp}
{¢} Name of hospital pr msututmn l

Ay 53

(Ifnotin lmsmul or institution, writo streat number or Ithinn)
(d) Length of stay:

In hospital or institution

{Specify whether

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

W/ a5 . {9 County.... a

{e) Cityortown'.....JJ. \
{If outside city or town limils, write “RURAL"} O
6.-

{a) State........

Street No

(If rural, give locetion}
(e} Citizen of foreign country?............, W ...................................... (Yes or Noh
If yes, name country. ‘ Q

WA RICHARD. LEE BusH. .. .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ..

3. (b) If veteran,

3. () Social Security

LTS

name war. m

year,

hour.

No,

21. I hereby certify ghat I attended the deceased from...

O 5. Color or 6. (a) Single, widowed, married, % 191,4% M__ Z4
4. AeTeen] TAGRRALCRERSS R that I last saw . alive on Bt —
6. () Name of husband ot wife oo 6. (¢) Age of husband or wife if || and that death occurted on the date and hour stated above. Darai
uration
aljve... ...years || Immedi of death
7. Birth date of deceased....” - 32' ---------
{ th) (Day)} (Year)
8. AGE: Years Months Days If -less than one day Due to,
/ o 5’. ‘f : hr. ) ‘min
/ Due to.
. ) - (City, town, g# count - (State or foreign country)} q
2 Other conditions.
£0. Usual occupation 7o e : : {Include preguancy within 3 menths of death) 0 D
11. Industry or business i 5 POYSICIAN
o ajor findings:
ﬁ 12. NamerjjoHNHEm R V B U‘S H Of operations Underli
) ndetline
F 1. menotae. e @ b deaih
¥, Of auto, hould b
g 14. Ma.lden nae r‘ﬂt d W% E- gl-ra r?.{"? w ey il stae-
E tistically.
15

. Buthplace. L

R ity, m;.or my) ;:n coun )')
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@® QE
17. (a)

{8} ‘Dartherec E.I 2y SO LB

{Burin), cremation, or removal)

22, H death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?.

(City or I.nwn) {County) {State)
Did injury occur in or about home, on farm, in industrial place, in public place?

(¢) Flace: burial or cremation...

ey

18, (a)

(Specify type of place)

Signatur | director.
(b)) Addr g J
19, (a) ... 2 j’ A‘%Y

(Dau received bocal re trar)

" (Registrar's signata

+ Means of jnjw

D ar other)

Jotl

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1

-1 hereby certily that the body whose name is recorded on the reverse side of this certificate was émbaln'led by me, or by.

o . t
[N i . L ;

- Registeréd Apprentice No.

" working under my personal supervision,
e ' - .

RN

L - B . . ‘ ’ - -Licensed Embalmer No 27 2=

P 0. Address et

Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT[NG {(Failure to comply mtﬂ

the above constitutes grounds for revocalion of hccnsc )
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¢ ) lf this hody is not emhbalmed, fact should be so stated nbme ) . ‘ ' '
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